Pre-biopsy treatment will alter the histological appearance as organisation and chronic abscess formation take place. Open excisional biopsy, where possible, is preferable to a CT guided needle biopsy.34 Electron microscopy may also be used to demonstrate trophozoites in histological specimens from AIDS patients. 835 Diagnostic strategies involving brain biopsy can be considered "aggressive" or "conservative". In the former routine biopsy is performed in all AIDS patients with compatible clinical, serology and CT findings. Alternatively, and more usually, an empirical trial of anti-parasite therapy can be given (rather than brain biopsy) to these patients, and biopsy reserved for cases with negative serology, atypical CT findings, or when therapy fails. infection is far more difficult. Addressing these problems is critical to the optimal management of those most at risk from infection. At present a diagnosis in an AIDS patient must be made, without delay, on the basis of compatible clinical, radiological and serological findings. This is confirmed by an early response to antitoxoplasma therapy, often within 48 hours and rarely requiring more than 10 days of specific treatment.
